Instructions for Completing the Teacher Questionnaire

This form is an important element in the decision whether a child qualifies for disability
benefits. Please read all instructions and questions carefully and complete the form in its
entirety. The information you provide is key for the child being evaluated.

TEACHER QUESTIONNAIRE

ANSWERS FOR TEACHERS AROUT THE QUESTIONNAIRE

Ome of wrour owrrert or foreer stodents has filed a claiwn for disability berefits. We need
inforrnation frorm wouto help us rnake our decision. Please complete the enclosed questionnaire.

Q. WHY DO YOU NEED INFORMATION FROM ME?

& To decide whether a cluld qualifies for disabilityhenefits, we nse infonmation from both
medical and non-rnedical sources. Dledical sources include doctors and other health care
professionals; non-raedical sources include teachers and ofher people who spend tivae with the
child. Inforrmation frorn sources who know the child well is irmportant, because a child's
eligihility oy be related to his orber level of functiordng at school, at horae, or inthe
cornraanity. The irdormation you provide abot hds or her day-to-day fanctioning in school will
help us to deterrvine the effects of the child's impaiment(s) on has or her functiorang. It will also
help us to corgare this child's functioning to that of other claldven the sarne age whio do not hase
impaitrnents. We need this information fior o even if the child has heen (orweas) in your
class for ordy a shoit titne. Vour inforrmation is not the ondy information we willbe considering
when we decide if the child qualifies for disability benefits, batt  is wery roportant to .

Q. Is THIS REQUEST REDUNDANT? THIS CHILD HAS ALREADY BEEN EVALUATED
UNDER THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

& The defirdtion of disability in the Social Security &et is entively separate froza the defirdtion
of an "educational disability” i the IDEA . We ronst deterzoine whether a child's irepairrnenti(s)
togets the 554 defirdtion of diability, regardless of the child's standing under the IDES
definition of educational disability.

Q. IDO NOT THINKE THE CHILD IS DISABLED. SHOULD I COMPLETE THIS FORM?

& ¥es. Under Social Secuarity law, we are resporsible for deciding whether this chald is
disabled, and we will be making owr decision based on all of the medical, school, and other
mmformation we recere. Vour observations will help us to have a more coraplete picture of the
child's daily furctioning and to make a fair and accurate decision. Your cormpletion of this form
does not corstitute an endorsemert of our decision.

Q. THEFOEM IS LONG. DO INEED TO ANSWER EVERY QUESTION?

& Mot alwayrs. The form wes checkboes and ranltiple choice guestions to help o provide
specific information as easily and guickly as possihle, 20 it & not a5 long as it may appear. It is
also orgardzed into sectiore that cover broad doraing of functioning. For each section, there is
an option to check ore block indicating that ywou hawve not observed argr livdtations in thet
dornain. When wou have not observed argr lirdtations in a doroain, o resy check that block
and skip to the next section.

He apprecizle your cooperafion, pour fime, and your g¢ffori in complefing the quesfionnaire.
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The following are some helpful tips on completing the Teacher Questionnaire:

The body of this form is locked, so we recommend first saving a blank copy (File + Save
As) to your local drive prior to completion.

If you receive frequent requests from the same source (s), you may want to pre-fill the
DDS name, Address, School name, teacher’s name, and phone number (pages 1 & 8).
Leave the rest of the form blank and then save it as a master template.

When navigating through the form, avoid using the "Enter" (hard return) key. Pressing
"Enter", when inserting data and/or moving throughout the form, can create formatting
errors. You should use the "Tab" key, the directional arrows, or your mouse (plus click),
to move the cursor from one text field to the next. To begin a new line, simultaneously
press the Shift and Enter.

Press shift
+ Enter to

begin a TEACHER QUESTIONNAIRE
A THIS FORM SHOULD BE COMPLETED BY THE PERSON{(S) MOST FAMILIAR

Fomn Appraoved
SOCIAL SECURITY ADMINISTRATION OhB Mo, DOE0-DE4E

DDS NAME AND ADDRESS ATTACH LABEL OR TYPEIN CLAIMANT NAME

_,” ../'.

WITH THE CHILD'S OVERALL FUNCTIONING.

Name of School:

1 | How long have you known, or did you know, this child?

2 | How often, and for how long, do you, or did you, see this child?

Carefully read the instructions at the beginning of each section. If a specific assessment
category does not apply to the child you are assessing, the instructions advise you to skip
(go directly) to the next section.

If you need to change a rating entry, click on the box already checked to erase the
selection and then click on the new rating box. (See illustration on next page).




L ACQUIRING AND USING INFORMATION

[ NC problems ohserved in this domain; functioning appears age-appropriate
If you selected this block, go directly to Section .
E vES, the child has problems functioning in this domain.
, Flease mark a rating for each achivity listed bejow.

RATING KEY FOR ACTIVITIES LISTED BELOW
Compared to the functioning of same-aged children without impairments, this child has:

|:|1 Ho Problem |:| 2 A slight problem |:| 3 An obvious problem D 4 A zerious problem |:| 5 A very serious problem

To change a rating, click
selection again \ RATING
g

T ) 5
Comprehending aral instructions B B E | O

T S 5

2. | Understanding schoal and content vocabulary |:| D D D D
i [ 5

3. | Reading and comprehending wiitten material ]l O O O O

e When entering text in a comment box, the text will automatically wrap to the next line, if

it extends beyond the margin.

What else can you tell us about the child's problems with these activities ? For example, how indepelent is the
child in doing them? Does the child get extra help, or an unusual degree of structure or suppoit? i so,
what kind and how dften? {Continue on the last page if needed.)

Pleaze note that when entering text, the text will automatically wrap tothe next line if it extends beyond the margins. Try it
far yourself. There's no need far you to do a hard return!

The text will automatically wrap to the
next line for all comment boxes.
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e Print and fax the form to the number on the DDS request letter (use you personal
computer's fax feature if available) using the barcode page as the first page, OR forward
the file in a secure e-mail to your school or district records administrator if they are
registered to use SSA's secure Electronic Records Express website.




